sustainability of a model of care to support aging-in-place, intervening on individual capabilities and the home environment. Knowledge-to-Action model underpins the 2-arm (usual care + internal facilitation versus additive external facilitation) 3-year randomized (sites) trial statewide using an implementation strategy bundle (relationship/coalition/team building; education; interdisciplinary care/coordination; facilitation; and audit/feedback). Consolidated Framework for Implementation Research guides examining characteristics (site/RN-OT-SW/beneficiary), clinician attitude/self-efficacy, leadership/readiness to implement, and policy on adoption and sustainability; and intervention impact on beneficiary outcomes. Linear models will be used to analyze fidelity, Poisson and bootstrapping gage adoption, sustainability, fidelity, and level of facilitation. Champions (internal facilitators/supervisors; N=57) were engaged and 33.3% (n=19) Prior longitudinal research suggests that younger subjective age (i.e., feeling younger than your chronological age) predicts better subsequent cognitive functioning and lower dementia incidence independent of chronological age. However, no research has investigated interactions between subjective age and chronological age. This study examined whether older adults with more youthful subjective age performed better on cognitive evaluations than those with older subjective age and whether associations differed as a function of chronological age. Data from 1,047 older adults aged 65 and older from the Health and Retirement Study's 2016 Harmonized Cognitive Aging Project were analyzed. Separate linear regressions estimated associations between subjective age and factor scores corresponding to five cognitive domains: executive function, episodic memory, language, visuospatial functioning, and processing speed. Covariates included sociodemographic characteristics and chronic disease burden. Interaction terms tested whether chronological age modified associations between subjective age and cognition. In the whole sample, younger subjective age was associated with better language. Significant interactions for all five domains revealed that associations were stronger and statistically significant for participants at the oldest chronological ages. The predictive value of subjective age may be highest among the oldest adults. These cross-sectional findings suggest that the oldest adults are most vulnerable to the detrimental effects of feeling older than one's chronological age, cognitive difficulties are more relevant for subjective age perceptions for the oldest adults, and/or subjective age better reflects consequential physiological deterioration in that group. Future longitudinal research is needed to elucidate these possibilities. Aging is accompanied by a variety of challenges and tensions that have consequences for quality of life in older people. Optimizing quality of life is a key goal for active aging. This study was conducted to describe factors and quality of life of older people in the city of Tehran. This descriptive, correlational study was conducted on a sample of 290 older people above age 60 recruited in 10 public parks in five regions of Tehran in 2019. A socio-demographic questionnaire and instrument on Quality Of Life of Older People (QOL-OP) were used for data collection. Content validity and Cronbach's alpha were used for evaluation of the validity and reliability of questionnaires. Data were analyzed with SPSS software. Fifty-one percent of older people were male and 49% male with a mean age of 69.52(± 7.11) years. The mean scores for quality of life domains ranged from 57.61(±7.11) for family integrity, to 64.73(±7.50) for spiritual well-being on a 100-point scale. The scores on health-related quality of life domains were influenced significantly by characteristics of age, gender, marital status, housing status, income source, treatment insurance, supplementary treatment insurance, education level, living persons, number of offspring, and annual physician referral rates. The findings of this study showed that quality of life of older people was lower than expected and related to a number of factors. Monitoring modifiable factors such as treatment insurance and non-modifiable factors will help us to preserve or improve quality of life of older people.
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Prior longitudinal research suggests that younger subjective age (i.e., feeling younger than your chronological age) predicts better subsequent cognitive functioning and lower dementia incidence independent of chronological age. However, no research has investigated interactions between subjective age and chronological age. This study examined whether older adults with more youthful subjective age performed better on cognitive evaluations than those with older subjective age and whether associations differed as a function of chronological age. Data from 1,047 older adults aged 65 and older from the Health and Retirement Study's 2016 Harmonized Cognitive Aging Project were analyzed. Separate linear regressions estimated associations between subjective age and factor scores corresponding to five cognitive domains: executive function, episodic memory, language, visuospatial functioning, and processing speed. Covariates included sociodemographic characteristics and chronic disease burden. Interaction terms tested whether chronological age modified associations between subjective age and cognition. In the whole sample, younger subjective age was associated with better language. Significant interactions for all five domains revealed that associations were stronger and statistically significant for participants at the oldest chronological ages. The predictive value of subjective age may be highest among the oldest adults. These cross-sectional findings suggest that the oldest adults are most vulnerable to the detrimental effects of feeling older than one's chronological age, cognitive difficulties are more relevant for subjective age perceptions for the oldest adults, and/or subjective age better reflects consequential physiological deterioration in that group. Future longitudinal research is needed to elucidate these possibilities. Aging is accompanied by a variety of challenges and tensions that have consequences for quality of life in older people. Optimizing quality of life is a key goal for active aging. This study was conducted to describe factors and quality of life of older people in the city of Tehran. This descriptive, correlational study was conducted on a sample of 290 older people above age 60 recruited in 10 public parks in five regions of Tehran in 2019. A socio-demographic questionnaire and instrument on Quality Of Life of Older People (QOL-OP) were used for data collection. Content validity and Cronbach's alpha were used for evaluation of the validity and reliability of questionnaires. Data were analyzed with SPSS software. Fifty-one percent of older people were male and 49% male with a mean age of 69.52(± 7.11) years. The mean scores for quality of life domains ranged from 57.61(±7.11) for family integrity, to 64.73(±7.50) for spiritual well-being on a 100-point scale. The scores on health-related quality of life domains were influenced significantly by characteristics of age, gender, marital status, housing status, income source, treatment insurance, supplementary treatment insurance, education level, living persons, number of offspring, and annual physician referral rates. The findings of this study showed that quality of life of older people was lower than expected and related to a number of factors. Monitoring modifiable factors such as treatment insurance and non-modifiable factors will help us to preserve or improve quality of life of older people. Nearly 50% of U.S. elders are prefrail and at risk for frailty. Identifying prefrail elders and escalating care could attenuate frailty progression. Screening tools are seldom used in practice. Thus, clinical judgment may be a realistic way to ensure widespread frailty screening. No studies, however, have assessed the validity of clinicians' judgment in identifying prefrail elders. This study explored the level of agreement between clinical judgments of frailty status and status categorizations made using the validated Paulson Lichtenberg Frailty Index (PLFI). Older Blacks (n = 202) recruited from a primary care clinic were first categorized as healthy, pre-frail, or frail using the PLFI. Next, geriatric physicians and nurses categorized participants into one of the same categories based on clinical Innovation in Aging, 2019, Vol. 3, No. S1 
FACTORS RELATED TO QUALITY OF LIFE OF OLDER

DETECTING PRE-FRAILTY STATUS
